MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFARE 0
DO NOT WRITE AMENDED Registration District Neo. __________Qig_.._.?rlmiry Registration District No. 1 00 —Registrar’s No
ON THIS STUB F =y NEL 1 'R' 145b3

1. PLACE OF DEATR 2. USUAL RESIDENCE (Where deceasad lived. I institution: Residence before

a. COUNTY Buchanan a. STATE Missour i COUNTY Buc hanan admission)
b. CIT"!Y (¥ outside corporate limits, give TOWNSHIP anly) Length of stay In 1b c. CITY {nside Limit

. OR '
ToWN  st. Joseph life TOWN ct. Joseph Yes B} No Dl

1 A’}/ 7 c. :q%'shp“ﬂEogF (If NOT in hospital, give location) inside Limits d. :g’%iiirss (1 cutside, giva location) Retide on Farm

25 4/0 WTTTONt_Methodist Hospital [™0DxNeO R._R. #4 oy
3 3. F:pr:ao:::ﬁ?:;:ussn First Middle Last 4 DATE Month Day Year
PATTY JO HILL piars December 4, 1963
5. SEX 4. COLOR OR RACE 7. Morried ¥]  Never Married [J 8. DATE Of BIRTH | - AGE [fasr birthday) | IF UNDER 1| YEAR _IF UNDER 24 HR
f‘ema 1 e white Widowed [ Divorced [] 11 /28 / 1 9 ;;8 3 5 Months Days Hours Min.
T0a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (Ciry and stare or country) | 12. CITIZEN OF WHAT COUNTRY

q:r!i T’é?[[ working life, even if retired) Bank St . J oseph , Mo. USA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

" STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

Frank St+anley Golda Black Frank X. Hill
15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 16, S0CIAL SECURITY NO. 17, INFORMANT Address
(Yes, no, or unknown) | (If yes, give war of dates &

no N 6 |Frank X, Hill,S5t.Joseph, Mo,
18. CAUSE o|= DEATH (Enter only one cause pd - = 7T INTERVAL BETWEEN

Profuse, internal hemorrhage ffi“aia"’y"sm”

'ART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

DOCUMENT

Canditions, if any, ] DUE 1O (6} Camplete blood platelet deficiency 2-3 days

which gave rise 1o

above c':un d(a], b 1 K 6
t 1 -

sating the wde | oug 1o @ _oubacute monocytic eu emia MOS .

PART 13. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH byt not relsted to the termina] PART 111 1f  decessed was  femols  wes
disease condition given in PART 1 (a} thera 8 pregnancy in lay 90 days.

[D Yes ] [ Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART | or PART 1| of item 18.)
PERFORMED? [m] O [}
YESK] NOQO

20c. TIME OF  Hou Month, Day, Yeor |

INJURY a.m.
p.m.

20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, fectory, street, office bidg., etc.)

NOT WHILE AT WORK [0
21. | attended the deceased from I |/29/63 1 2/’*/63 and last saw I':ner; alive on l 2/’-‘/63

Death occurred at. 72 uoi . m on the dale stated sbove, and to the best of my knowledge, from the causes stated.

22s. § URE Dggree or title) i2b. ADDRESS | Le 3JUI Physiclans & 22c. DATE SIGNED
M /,Z h{ % Surgeons Bldg St Joseph,Missouri 12/5/63
330. BURIAL, CRE 23b. DATE £ & CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {5rate)
'BMOVMAW 12/6/1963 w::rial Park Cemeterly St. Jgoseph, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
7%—&%% st,Joseph, Mo, Lee .77 18¢3 P25 londs Firade A

{Licensed Embalmer’s Statement on Reverse Side)

{NSTEAD OF

AMENDMENTS QN THIS RECORD ARE AS FOLLOWS

USE BLACK INK

C JALP ottt erda, diricanon

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

A PR B T

I hereby certify that the body whose .name. is recorded on 1he reverse side of this certificate was embalmed by me,

- P— N
N (X -+

or by Student Embalmer No.

working under my personal supervision. ;?
Signed

e (Yorif.
/

Licensed Embalmer No.

Student

Signature of Student Embalmer

i R .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the. above constitufes grounds for revocation of license).
_i If embalmed hy a STUDENT, he also shall sign in his OWN handwrlflng.
If this body is not embalmed, fact should be so stated above.




